
Please Print

This section to be completed by Commercial Fisherman
1.Commercial Fisherman's Name

3. Mailing Address, City, State, Zip

I hereby certify the information provided herein      

is true and correct. 

This section to be completed by Licensed Tax Preparer
6. Tax Preparer's Name

8. Company's Name

10. Mailing Address, City, State, Zip 11. Tax Year 12. Earned Income 13. Fishing Income

TITLE - 22 MISSISSIPPI DEPARTMENT OF MARINE RESOURCES 

PART 7 REGULATIONS TO PROVIDE SIZE LIMITS AND BAG LIMITS ON CERTAIN  

FISH SPECIES AND TO PREVENT SALE OF SEAFOOD BY RECREATIONAL FISHERMEN

   Sworn to and subscribed to me this ___________day of _________________________________, 20________

__________________________________________________________

Notary Public

5. Commercial Fisherman's Signature

7. Tax Preparer's PTIN

9. Telephone

I certify that based upon this commercial 

fisherman's annual federal income tax return the 

fisherman earns at least ten percent of his income 

from commercial fishing activities.

14.Tax Preparer's Signature

15. Date

SPECIES ENDORSEMENT 

2. Commercial Fisherman's License Number

4. Telephone

Mississippi Department of Marine Resources

Office of Marine Fisheries

Biloxi, MS 39530


